Background
Methods
A comparative cross-sectional study was conducted in Laelay Maichew District of Central Zone, Northern Ethiopia from November 2016 to January 2017. The study subjects were randomly selected 388 households from CLTSH implemented kebeles and 388 households from CLTSH non-implemented kebeles. Systematic random sampling technique was used to select households among proportionally allocated sample frame of households. Then, Interview of household heads using semi-structured questionnaire was conducted to collect data. Finally, data were entered and analyzed using SPSS version 20.0. Bivariate Logistic regressions model was used to identify candidates of multiple logistic regressions. Those Pvalues < 0.25 were considered as candidates to multiple logistic regressions to determine independent factors of latrine utilization. Variables with Odds Ratio at 95% CI and P-value < 0.05 was considered statistically significant. The study obtained approval from Aksum University Institutional Review Board before its commencement. PLOS 
Introduction

Background
Poor sanitation remains a major threat to development, impacting countries' progress in health, education, gender equity, and social and economic development worldwide. Globally, 2.5 billion people do not use improved sanitation; 1.2 billion, practice open defecation and 83 percent of whom live in 13 countries in which Ethiopia is one of them accounting for 52 million people. People in rural areas, children, Women, adolescent girls, children, and infants suffer most from inadequate hygiene and sanitation facilities [1, 2] . Moreover, having better water and sanitation is essential to breaking the cycle of poverty since it improves people's health, strength to work and ability go to school using different approaches [2] . Each year, 200 million tons of human waste goes uncollected and untreated around the world and an estimated 1.5 million death of children under the age of five,5 billion productive days lost, 443 million school days lost are attributed to diarrheal disease globally [3] .
Considering the devastating consequences of poor sanitation, in recent years sanitation programs including Community-Led Total Sanitation and Hygiene (CLTSH) have evolved dramatically most of them in which focused on engaging communities, creating demand for sanitation, and supporting the development of sustainable systems and appropriate technologies in which all of which are rooted in catalyzing community behavior and social change [4] .
CLTSH is based on the principle of triggering collective behavior change with basic principles of no toilet subsidy and no financial reward when the community reaches 100% Open Defecation Free (ODF). In this approach, communities are simply facilitated to take collective action to adopt safe and hygienic sanitation behavior and ensure that all households have access to safe sanitation facilities [5] . In the process, the community is sensitized to the consequences of poor sanitary practices, commits itself to find own solutions, and finally is liberated from open defecation. This helps to increase a receptive environment for the adoption of improved practices in personal hygiene, safe handling of food and water as well as safe confinement and disposal of excreta and waste [4, 6, 7] .
Assuming this recently implementation of CLTSH, Ethiopia's expansion on CLTS to include hygiene component, is whereby basic hygiene behaviors, including hand-washing with soap (or ash) and water at critical times, and safe water handling and treatment at the household level, are also addressed along with the drive to achieve 'open defecation free' status in all villages of the country. it has been started since 2006with a vision of 100% improved household and institutional hygiene and sanitation and expected to facilitate in termination of open defecation through consistent latrine utilization in the country as 60% of overall diseases in Ethiopia which is related to poor sanitation and lack of hygiene [8] .
Community-led total sanitation and hygiene approach implementation were started in different parts of Ethiopia; nevertheless, the assessment of CLTSH approach on the utilization of latrine was not assessed, particularly in the study area. Therefore, the objective of this study is to assess the Community-led Total Sanitation and hygiene approach on the improvement of latrine utilization in the rural community of Laelay Maichew district, Central zone, Tigray, Northern Ethiopia.
Methods and materials
Study design and period
In this study community based comparative cross-sectional study design was employed. The study was conducted in Laelay Maichew District from November 2016 to January 2017 in Central Zone Tigray, Ethiopia.
Source and study population
All households in the kebeles of Laelay Maichew District were the source population. Randomly selected kebeles in the district and sampled households was the study population. Sample size determination and sampling techniques.
The sample size was calculated assuming two population proportion formula using rate of latrine utilization 50% for the two study sets, 95% Confidence level, 5% margin of error and 10% of non-response rate. The study subjects were selected using multistage sampling procedure, where the kebeles first divided into community-led total sanitation and hygiene implemented and community-led total sanitation and hygiene non-implemented, then three kebeles were selected from each total kebelles by lottery method. Then, to draw a sampling frame the total number of households in the kebelles were obtained from the respected Health Extension workers of each kebele. The sample size was allotted to each selected kebele by probability proportional to size sampling method. Using systematic random sampling every 9 th household)in the selected kebelles were included in the study. The final sample size included in the study was 776 (388 from CLTSH implemented and 388 from CLTSH non-implemented kebeles).
Data collection method and instrument
Data was collected using a structured questionnaire prepared by reviewing previously done studies and other materials related to the topic. Data were collected through interview followed by latrine observation after the interview (S1 Questionnaire).
Data quality control
To maintain the quality of data, training of data collectors, pre-testing of questionnaire and translation to local language were made. Regular and continues to follow up was made by the principal investigator to monitor the quality of the data collection process and every filled questionnaire was checked on a daily basis and feedbacks were given to data collectors.
Variables Dependent variable.
• Latrine utilization Independent variable.
• Socio-demographic & economic variables: Age, religion, marital status, educational level, house hold income, residential setting.
• Behavioral factor variables: frequency of latrine use, Latrine use by ! five years old, Observable feces in the compound and latrine, Disposal means of feces of children.
• Environmental factor variables: Latrine availability, Place of defecation, years of latrines construction, Presence of Squat hole cover, maintenance of superstructure, the location of hand washing facilities near the latrine, a distance of latrine from the house and dwelling and Frequency of visit by local leaders.
Data processing and analysis
The collected data were coded, checked for errors, cleaned and corrected for errors and entered by using SPSS version 20.0 and analyzed. Binary logistic regression was done to determine whether the independent variables can predict the outcome variable. The result of the odds ratio was used for interpretation of the strength of prediction of the independent variables to the outcome variable. The finding from all analysis was summarized and presented in graphs, tables, and other summary measures. For all statistical significance tests, a cut-off value of CI 95% and p<0.05 was used.
Ethical consideration
Ethical clearance was obtained from the ethical review Board of Aksum University College of Health Sciences. Letter of Permission was obtained from the District health office as well as from each kebele administration. During data collection, verbal and written consent was also obtained from study participants after the purpose of the study was explained.
Operational definitions
Community-Led Total Sanitation and Hygiene (CLTSH): Emphasizes changing sanitation and hygiene behavior of communities towards open defecation free environment, hand washing practice and keeping drinking water safe. Latrine Utilization: latrine was considered to be utilized, when every member of the community uses latrine.
Results
Sociodemographic characteristics of respondents
Overall, a total of 776 study respondents participated in the study with a response rate of 100%. The mean ± standard error (S.E) age of the respondents was 41.92 ± 5.45 years with an average household family size of 5.51 (Table 1) .
Environmental characteristics
Two hundred sixty-four (68%) households in CLTSH implemented kebeles and two hundred thirty (59.3%) households in CLTSH non-implemented kebeles had latrine facility. Sixty-eight (55.3%) & seventy-seven (48.7%) of households in CLTSH implemented and non-implemented kebeles which have no latrine, practices open defecation respectively. One hundred eighty-five (70.1%) of households in CLTSH implemented kebeles and one hundred sixty-four (71.3%) of households in CLTSH non-implemented kebeles had been constructing their latrine before two years respectively. One hundred twenty-nine (49%) of households in CLTSH implemented and one hundred twenty-nine (50%) in CLTSH non-implemented kebeles need maintenance and repair respectively. One hundred sixty-two (61.4%) of latrine in CLTSH approach implemented kebeles and two hundred thirty-one (57%) of latrine in CLTSH approach non-implemented kebeles were do not have cover for latrine squat hole.
About one hundred eighty-eight (71.2%) of latrines in CLTSH implemented kebeles and one hundred ninety-five (84.8%) of latrines in CLTSH non-implemented kebeles were six to ten meter far away from dwelling room. Two hundred five (53%) of households in CLTSH implemented kebeles and two hundred ten (54.3%) households in CLTSH non-implemented kebeles took less than thirty minutes to the nearest health institution. Furthermore, two hundred forty-nine (64.2%) of households in CLTSH implemented kebelles and two hundred twenty-one (57.9%) households in CLTSH non-implemented kebelles had near to medium distance to their respected kebelles. Two hundred fifty-three (95.8%) of households in CLTSH implemented kebelles and two hundred fifteen (93.5%) of households in CLTSH non-implemented kebelles have no any hand washing facility near their latrine respectively ( Table 2) .
Behavioral factors
Of the respondents, one hundred forty-five (54.9%) of households in CLTSH implemented kebelles and eighty-nine (38.7%) households in CLTSH non-implemented kebelles utilize their latrine. One hundred eighty (71.1%) of the CLTSH implemented and two hundred one (93.5%) of CLTSH non-implemented kebelles households believe that hand washing facility near latrine is not necessary. One hundred forty-seven (37.9%) in CLTSH implemented kebelles and one hundred seventy-seven (45.6%) of CLTSH non-implemented kebelles households do not wash their hand after using the toilet. One hundred thirty-two (34%) in CLTSH implemented kebeles and one hundred one (26%) of CLTSH non-implemented kebelles households got less than 10L/C/ day average water consumption. Ninety-five (39.4%) in CLTSH implemented kebelles and eighty-one (38.4%) of CLTSH non-implemented kebelles of the households always wash their hands. In one hundred seventy (64.9%) in CLTSH implemented kebelles and one hundred twenty-six (54.3%) of CLTSH non-implemented kebelles households had observed fresh excreta around the latrine (Table 3) . The above figure indicates, 36.7% of latrines of household in CLTSH implemented kebelles and 48.1% of latrines in the households in CLTSH non-implemented kebeles with the availability of latrine needs super structural maintenance (S1 Fig). The above figure indicated that 71.1% of households in CLTSH implemented kebeles and 93.5% of household heads in CLTSH non-implemented kebelles perceive that constructing hand washing facility near latrine is either not necessary or they use alternative to hand washing facility at home ( S2 Fig). 
Factors associated with latrine utilization
In the multivariable logistic regression model, variables which were significantly associated in the bivariate analysis were re-evaluated independently controlling for other potential confounders. Distance from health facility, distance of kebelle from house, Distance from dwelling, presence of fresh excreta, frequency of visit by health professionals and family income in the CLTSH implemented kebelles and latrine year of construction and distance of latrine from dwelling in the CLTSH non-implemented kebelles were remained to be independent associated factors of latrine utilization.
Households owned latrines for < 2 years were utilizing 3.48 more likely [AOR = 3.48, 95% CI: (5.40, 24.52)] than those of owning latrines for more than two years in CLTSH implemented kebelles. Latrine year of construction was not significantly associated in CLTSH nonimplemented kebelles.
Households which had no fresh excreta around their latrine were significantly 11.5 times higher than [AOR: 11.5, 95% CI (0.18, 50.2)] utilizing their latrine in CLTSH implemented kebelles. Households which were visited three times a week by health professionals in CLTSH implemented kebelles had 2.48 times more likely [(AOR = 2.48, 95% CI (1.14, 5.39)] and 2.56 more likely [AOR = 2.56, 95% CI (1.55, 4.23)] to utilize their latrine than those of visited once a week. Furthermore, the odds of utilizing latrine in households with income of above 750 ETB were 2.1 times higher than [AOR: 2.1, 95% CI (1.20, 3.82) ] those who have below 750 ETB in CLTSH implemented kebelles. The odds of utilizing latrine in households with less than ten meter latrine distance from dwelling were 8.5 times higher than [AOR: 8.5, 95% CI (1.29,56.5)] those who have greater than 10 meter distance in CLTSH non-implemented kebelles. But Frequency of visit by Health Professionals, presence of fresh excreta and family income in birr was not significantly associated in CLTSH non-implemented kebelles ( Table 4) .
Discussion
The findings of this study revealed that the rate of latrine utilization in the study area was was 47.4%, 95% CI (42.9% -51.8%) which was slightly lower than a study conducted in Gulemokada district which was 57.3% [9] and Hulet Ejju Enessie district, East Gojjam Zone, Amhara Region 60.7% [10] and Alaba and Mirab Abaya districts 93%, Ethiopia [11] . The possible reason for the low utilization rate might be due to decentralized managing system and low political priority of hygiene and sanitation in the study area. Latrine utilization rate of this study is also comparable with 2011 baseline survey report on WASH, which was 34% [12] and Hawzien district 37.3% in Tigray region [13] . The disparity might be attributed to the better involvement of Non-Governmental Organizations (NGO's) and governmental interventions in the study area. In the present study, there is no organized and continuous implementation of Community Led Total Sanitation and Hygiene transformation intervention except the provision of advice and education by health extension workers, local administrators and local NGO's (Relief of Society of Tigray). The low use of latrines in the study area can be explained that health extension workers promote the construction of latrine rather than utilization and less active in teaching proper latrine utilization. This study showed that households owned latrines for more than two years were utilizing more likely [(AOR = 8.5 95% CI (1.29, 56.5)] than owning latrines less than two years. This may be attributed to the perception of the community to gain immediate health benefit like cleanliness and reduction of fly breeding. Whereas, it had no effect on households which did not implement CLTSH. In this study, the only variable significantly associated with latrine utilization of households in CLTSH non-implemented kebeles was a distance of latrine from the dwelling. This may be due to familiarity and awareness of the community in the study area about CLTSH which was incompletely and disorganized given by some local NGO's like Relief Society of Tigray (REST). This study was in similar with a study done in Bahir Dar Zuria, Ethiopia [14] .
The findings of this study also showed that the households lacked latrines, about 55.3% of households in CLTSH implemented and 48.7% of households in CLTSH non-implemented kebeles were practiced open defecation during the survey. This was similar to a study done in Kersa District, Jimma zone, Ethiopia [15] .
In this study, almost half of the latrines in both CLTSH implemented (49%) and (50%) in CLTSH non-implemented kebelles needs maintenance and repair. The presence of a handwashing facility near latrine encourages the users to wash their hands after latrine use [15] . However, in multivariate analysis, latrine provided with hand washing facility was not significantly associated in both CLTSH implemented and non-implemented. Ninety-six percent in CLTSH implemented and 93.5% in CLTSH non-implemented kebeles have no hand washing facility near their latrine. In a study done in Gulomekada [9] the presence of school children was associated with latrine utilization, whereas in our study this variable was not significantly associated.
Conclusions
The study showed that the extent of latrine utilization in CLTSH implemented was greater than that of CLTSH non-implemented kebeles. In this study coverage of hand-washing facility near the latrines in both CLTSH implemented kebeles and CLTSH non-implemented kebeles was very low. The study also indicated that from those households with latrine the habit of hand-washing after defecation in CLTSH implemented and non-implemented kebelles was similar and have no significant association in the bivariate and multivariate analysis in both kebelles. Thus, even though the CLTSH implementation seems almost the same in both the CLTSH implemented and non-implemented kebelles, it can be concluded that it is possible to increase latrine utilization rate through the effective and sustainable implementation of the CLTSH approach. Therefore, it is possible to increase latrine utilization with the sustainable implementation of the community-led total sanitation and hygiene approach. and community service of Aksum University for necessary comments and for offering us an opportunity to conduct this research. We also thank the editors for their support.
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